Sir J. DUNDAS-GRANT asked whether the inesial band, which seemed to be attached to the remains of the epiglottis, was attached to the posterior wall, or whether a bent probe could be passed behind it.
dilatation, and ultimately it becamie so nmarked that only a smnall probe could be passed through it. There was no evidence either of tubercle or syphilis. Probably in such a condition there was some other infection similar to that which occurred in keloid.
Mr. G. W. DAWSON referred to two patients with adherent palate whoiml he showed two years ago, and who complained of increasing deafness and retained nasal secretion.
Wassernmann positive. In one of the cases previously operated upon the opening was not maintained. In both cases a dental plate, with a hollow prong protruding upwards into the nasopharynx, was employed with success.
Sir WILLIAM MILLIGAN agreed with Mr. Harmner that in this case there was something more present than the ravages of lupus-probably primarily obscured diphtheria, which, unrecognized, started the keloid process. He doubted if rnuch could be done of a permanent character. He had in somewhat similar cases divided the adhesions with a knife or by diathermy, and employed a lead curtain suspended behind the palate. Improvelmlent for some months followed, but the cases always relapsed. 
